Two bullocks and a bull of different ages were presented to clinic with chronic orchitis, pyocele and hydrocele respectively. As the medical treatment failed, scrotal ablation was carried out under sedation with xylaxine along with local analgesia by lignocaine. Maintaining good postoperative measures rewarded proper recovery.
Introduction
Scrotal conditions requiring the attention of the surgeons for the permanent treatment because it was affected by various conditions viz., testicular tumours, varicocele, hydrocele, trauma, orchitis, peri orchitis, torsion of spermatic cord, scrotal hernia, etc. (Schumacher et al., 1992) . Most of them are acquired in nature and may be unilateral or bilateral. A bull with these affections cannot be put for work and becomes a liability to the farmer. In racing bulls, this can seriously affect the performance of the bull.
In village scenario, these cases are first handled by quacks, para veterinarians before being referred to a qualified surgeon, thus complicating the existing pathology. Hence, these problems need to be addressed immediately on war foot basis.
Orchitis is inflammation of testis which may be primary or secondary and acute or chronic (O'Connor, 2005) . Pyocele is accumulation of pus in scrotum which may be a consequence of orchitis and concurrent bacterial infection (Sagar et al., 2010) . Hydrocele is accumulation of fluid between the two layers of In all the 3 cases medical treatment failed and scrotal ablation was resorted to.
Fig 2:
Photograph showing unilateral hydrocele (observe swelling in left side of scrotum)
Treatment and Discussion
All animals were fasted for 18 hours and prepared for aseptic surgery. They were sedated with intra muscular injection of Xylazine hydrochloride @ 0.01 mg/ kg, controlled in right lateral recumbency after securing four legs together and the scrotum was pulled out for easy manoeuvrability. Local analgesia was achieved by ring block using two per cent lignocaine hydrochloride. After all aseptic precautions, a circular incision was placed around the neck of scrotum (Fig. 3 ) and the spermatic cords were isolated after careful and blunt dissection. The latter were ligated by transfixation employing chromic catgut no. 3
and they were severed distal to the ligature. With careful dissection whole scrotum was separated and the capillary bleeding was arrested by digital pressure. Then the whole area was irrigated with dilute povidone iodine. Strepto penicillin powder was sprinkled on the site. Skin edges were sutured with nylon in horizontal mattress pattern and a tincture benzoin seal was applied. Post operatively ketoprofen, chlorpheneramine maleate and ceftriaxone were administered. This treatment along with routine antiseptic dressing was continued for next 7 days and all the animals recovered to normalcy.
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Closed method of castration using burdizzo's castrator is being done worldwide as it is a simple and bloodless technique in bulls, rams, and bucks. But care should be taken to avoid urethra and part of testes which can potentially cause damage (Gupta and Khar, 2010). Many precautions like pulling of the other testicle while crushing the spermatic cord of the first testicle are often avoided due to either ignorance of the fact by the quacks or due to violent movement of the animal during the procedure. Severe swelling of orchitis following castration by closed method is not uncommon in bulls. In the present cases, it was due to faulty castration which resulted in sarcocele and then orchitis. However orchitis may also occur due to external traumatic injuries, irritants applied on scrotal region or toxins of an infectious agent (O'Connor, 2005). Though pyocele was unilateral, scrotal ablation was followed anticipating spread of infection from heavily infected adjoining half of the scrotum.
Hydrocele may be unilateral or bilateral and is commonly associated with ascites and intestinal oedema (Abbitt et al., 1995) and may satisfactorily get resolved early in unilateral than bilateral hydrocele
